Deacon and Hunter (1962) Reiter treponemes allows the detection of a second antibody which is thought to be specific for T. pallidum. Group antibody is present to low titres in the majority of normal, non-syphilitic sera, possibly being produced in response to the presence of commensal treponemes in the body. Wilkinson and Rayner (1966) have shown that it also occurs in the course of syphilitic infection and that, except in secondary syphilis, it appears to preponderate over the antibody specific for T. pallidum. This has also been found to occur in infections with yaws (Wilkinson, unpublished data Atlanta, Ga. (Report, 1968). The fluorescein-conjugated anti-human gamma globulin serum and the sorbate were prepared in the laboratory. The latter had a working titre of 1 in 3; at this dilution it completely abolished the reactivity of a non-specific control serum which gave + + + fluorescence at a dilution of 1 in 25 in saline but did not significantly reduce the fluorescence given by a known positive serum. The tests were read on a Reichert Zetopan microscope using a 2 mm. BG 12 exciter filter and appropriate barrier filters. Sera giving definite + + to + +++ fluorescence were accepted as reactive. Tests were repeated on sera giving borderline readings between + and + +, if these were confirmed, the results were also classed as reactive.
Deacon and Hunter (1962) have shown that the fluorescent treponemal antibody (FTA) test detects two separate antibodies in syphilitic sera. One, a group antibody, reacts with other treponemes, such as the Reiter organism, Treponema microdentium, and Treponema zuelzerae, as well as with Treponema pallidum, presumably because of an antigen shared in common by these organisms. Removal of group antibody from syphilitic sera by absorption with Reiter treponemes allows the detection of a second antibody which is thought to be specific for T. pallidum. Group antibody is present to low titres in the majority of normal, non-syphilitic sera, possibly being produced in response to the presence of commensal treponemes in the body. Wilkinson and Rayner (1966) have shown that it also occurs in the course of syphilitic infection and that, except in secondary syphilis, it appears to preponderate over the antibody specific for T. pallidum. This has also been found to occur in infections with yaws (Wilkinson, unpublished data) .
In the FTA-200 test described by Deacon, Freeman, and Harris (1960) , sera are tested at a dilution of 1 in 200 which is above the threshold of group antibody found in the great majority of non-syphilitic sera. Despite the sensitivity of the indirect fluorescence technique, this dilution reduces the potential sensitivity of the method and various means have been advocated for the removal of group antibody from sera so that tests can be made for the presence of the antibody specific for T. pallidum alone. This has been done by absorption of sera with intact Reiter treponemes, by a sonicate of these organisms or by a heated filtrate of a culture of Reiter treponemes (Hunter, Deacon, and * Received for publication May 10, 1968 . Meyer, 1964 Hunter, 1964; Betz, 1966; Deacon, Lucas, and Price, 1966;  Knox, Short, Wende, and Glicksman, 1966) . The use of intact or ultrasonically disintegrated Reiter treponemes presents technical difficulties, but the heated culture filtrate can be prepared in sufficient quantity and its reactivity standardized and so was used in the present investigation.
Material and Methods

Sera
Tests were made on all sera sent to the laboratory for TPI tests during a period of 4 months. These were "problem" sera, usually referred because tests for reagin had been found positive in other laboratories. In the group of 434 sera which gave negative TPI results, the FTA-200 was read as reactive in 83 instances, many of these being borderline reactions. The FTA-ABS was also found reactive in thirty of these and with a further 25 sera on which the FTA-200 was negative. Examination of the clinical information-often very scantysupplied with these sera gave the results summarized in Table II . Aho, and Putkonen (1967) have also re-examined 57 patients classed as chronic BFP reactors because of negative TPI tests. They found that sera from six of these gave weakly reactive and one a reactive FTA-ABS test; they consider that these seven patients should not be regarded as definite BFP reactors because of these findings.
In the present series there were 171 sera in which the TPI test was negative but one or more of the tests for reagin positive, and a further seventeen on which the Reiter protein complement-fixation test was also positive. On purely serological grounds, therefore, these reactions might be suspected of being falsely positive. The FTA-ABS test was found positive in thirteen of the former group and in eight of the latter. The available infoirmation about these patients is shown in Tables IIIA  and IIIB (above). In the thirteen patients listed in Table IIIA , a diagnosis of treponemal infection is thought probable in eight (Cases 2, 3, 4, 7, 8, 10, 11, and 13) and in three of the eight patients described in Table IIIB ( Cases 3, 5, and 7) . 37 specimens of cerebrospinal fluid were examined by the FTA-ABS and TPI tests. Complete agreement was found, nine specimens being positive and 28 negative by both methods.
To assess the performance of the FTA-ABS test in normal individuals presumed to be free from treponemal disease, sera from 107 blood donors were tested. All gave negative results with the RPCFT, CWR, and VDRL tests and the FTA-ABS tests were all found to be negative.
Discussion
The FTA-ABS test is technically no more difficult to perform than the FTA-200 test. The results obtained in this series of problem sera show that the absorption procedure considerably enhances the sensitivity of the test without compromising its specificity. Deacon and others (1966) , in a survey of 2,252 sera, showed that the FTA-ABS test at least equalled the TPI test in sensitivity in tests on sera from patients with untreated and treated syphilis at all stages. They found it considerably more sensitive than the TPI in untreated and treated primary syphilis. Three sera (0-8 per cent.) from 384 presumed normal patients gave positive FTA-ABS tests at one of the laboratories participating in the study, but these were found to be negative when re-tested in the authors' laboratory. Gamer, Grantham, Collins, and Roeder (1968) have compared the FTA-ABS test with the TPI on 841 problem sera and found 95A1 per cent. agreement; discrepancies in which the FTA-ABS test alone was positive were mainly found when testing sera from patients with primary syphilis or with a history of treated syphilis. Harner, Smith, and Israel (1968) reported on the use of the absorbed test in the investigation of 1,985 patients in whom late ocular or neurosyphilis was to be excluded; they found it reactive in 41 per cent., but the TPI was reactive in only 29 per cent. of the 1,298 sera tested by it. 126 sera gave negative TPI but positive FTA-ABS test results; on clinical grounds these patients were thought to have syphilis. Atwood, Miller, Stout, and Norins (1968) 
